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Volume 52, Number 3 Abstracts 801Conclusions: Numerical methods can be used to determine patient-
specific drag forces which may help determine the likelihood of stent-graft
migration. Anterior–posterior neck angulation appears to be the greatest
determinant of drag force magnitude. Graft dislodgement may occur ante-
riorally as well as caudally.
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Objectives: To investigate the diagnostic accuracy of fluoro-2-deoxy-
D-glucose positron emission tomography (FDG-PET) compared with com-
puted tomography (CT) scanning and added value of fused FDG-PET–CT
in diagnosing vascular prosthetic graft infection.
Design: Prospective cohort study with retrospective analysis.
Materials Twenty five patients with clinically suspected vascular pros-
thetic infection underwent CT and FDG-PET scanning.
Methods: Two nuclear medicine physicians assessed the FDG-PET
scans; all CT scans were assessed by two radiologists. Fused FDG-PET/CT
were judged by the radiologist and the nuclear medicine physician. The
concordance between CT and FDG-PET and the inter-observer agreement
between the different readers were investigated.
Results: Fifteen patients had a proven infection by culture. Single
FDG-PET had the best results (sensitivity 93%, specificity 70%, positive
predictive value 82% and negative predictive value 88%). For CT, these
values were 56%, 57%, 60% and 58%, respectively. Fused CT and FDG-PET
imaging also showed high sensitivity and specificity rates and high positive
and negative values. Inter-observer agreement for FDG-PET analysis was
excellent (kappa  1.00) and moderate for CT and fused FDG-PET–CT
analysis (0.63 and 0.66, respectively).Readers can access EJVES articles at http://intl.esuggests that FDG-PET provides a useful tool in the work-up for diagnosis
of vascular prosthetic graft infection.
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Objectives: Smoking is an important modifiable risk factor in patients
with peripheral arterial disease (PAD). We investigated differences in quality
of life (QoL) between patients who quitted smoking during follow-up and
persistent smokers.
Design: Cohort study.
Methods: Data of 711 consecutively enrolled patients undergoing
vascular surgery were collected in 11 hospitals in the Netherlands. Smoking
status was obtained at baseline and at 3-year follow-up. A 5-year follow-up
to measure QoL was performed with the EuroQol-5D (EQ-5D) and Pe-
ripheral Arterial Questionnaire (PAQ).
Results: After adjusting for clinical risk factors, patients, who quit
smoking within 3 years after vascular surgery, did not report an impaired
QoL (EQ-5D: odds ratio (OR)  0.63, 95% confidence interval
(CI) 0.28–1.43; PAQ: OR 0.76, 95% CI 0.35–1.65; visual analogue
scale (VAS): OR  0.88, 95% CI  0.42–1.84) compared with patients,
who continued smoking. Current smokers were significantly more likely to
have an impaired QoL (EQ-5D: OR  1.86, 95% CI  1.09–3.17; PAQ:
OR  1.63, 95% CI  1.00–2.65), although no differences in VAS scores
were found (OR  1.17, 95% CI  0.72–1.90).
Conclusions: There was no effect of smoking cessation on QoL in
PAD patients undergoing vascular surgery. Nevertheless, given the linkConclusion: FDG-PET scanning showed a better diagnostic accuracy
than CT for the detection of vascular prosthetic infection. This study
between smoking, complications and mortality in this patient group, smok-
ing cessation should be a primary target in secondary prevention.lsevierhealth.com/journals/ejvs/default.cfm
